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This Policy Research Brief is the third in a series reviewing 
U.S. studies that have measured behavioral outcomes  
associated with the movement of people with intellectual 
and/or developmental disabilities from institutions to 
community residential settings. This review is cumulative 
and includes the studies contained in the earlier reviews 
(Larson & Lakin, 1989; Kim, Larson, & Lakin, 2001). The 
review was conducted by Charlie Lakin, Sheryl A. Larson, 
and Shannon Kim of the Research and Training Center on 
Community Living, Institute on Community Integration, 
University of Minnesota. Support for the review was provid-
ed by the National Institute on Disability and Rehabilitation 
Research through funding for the Research and Training 
Center on Community Living. For further information on 
this review, contact Charlie Lakin at (612) 624-6328 or 
lakin001@umn.edu.

Deinstitutionalization as a policy and a practice has pro-
duced dramatic changes in the sizes and types of places 
where individuals with intellectual and/or developmental 
disabilities (ID/DD) live. In the United States, this policy 
has led to reductions in the census at large state-operated 
institutions from 154,600 people in June 1977 to 32,900 in 
June 2009 (Lakin, Larson, Salmi, & Webster, 2010). Sub-
stantial population reductions have also occurred in private 
institutions serving 16 or more people with ID/DD, from 
52,700 people in June 1977 to 26,700 in June 2009 (Lakin et 
al., 2010). A corresponding trend has increased the num-
ber of people receiving residential supports in community 
settings, with the number of residents in homes with six or 
fewer people with ID/DD increasing from 20,400 people in 
1977 to 321,500 people in 2010. By 2010, 11 states had no 
state-operated residential facilities for 16 or more persons 
with ID/DD.

Despite the remarkable changes that have occurred 
over the past three decades, there were still, in June 2009, 
nearly 60,000 people with ID/DD living in private or public 
residential institutions and almost 30,000 living in nurs-
ing facilities (Lakin et al., 2010). And despite the ongo-
ing movement toward depopulation of institutions and a 
national commitment, established in the Americans with 
Disabilities Act of 1991 and affirmed by the U.S. Supreme 
Court in its 1999 decision in Olmsted et al. v. L.C. et al., to 
continue progress toward ending isolation of persons with 
disabilities, deinstitutionalization continues at a relatively 
slow pace in some states. In 2009, states ranged from five 
states with no residents with ID/DD in institutional settings 
of 16 or more residents to four states with more than one-
third of their residential service recipients living in institu-
tions (Lakin et al., 2010).

A considerable body of research has examined the 
relative benefits and detriments associated with institutional 
and community living. This research has included studies 
of community participation, social relationships, family in-
volvement, access to health services and other outcomes of 
importance. Many of these studies have examined changes 
in adaptive or challenging behavior associated with move-
ment from institutions to community settings. Our previous 
summaries of this research have noted that, overall, between 
1977 and 1999 a substantial majority of U.S. studies of 
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in applying the criteria to specific studies. These methods 
yielded a total of 45 individual studies eligible for inclusion 
in this summary. Three types of research design were iden-
tified: longitudinal designs, which examined changes for 
a single group of subjects over time (31 studies); contrast 
group designs, which compared changes in treatment (leav-
ers) and contrast groups (stayers) over time (17 studies); 
and studies that used both types of design (3 studies).

Coding Procedures 
The 45 separate studies were reviewed and coded by the 
authors according to research design, outcomes reported, 
and direction and magnitude of the findings. Several 
different types of outcomes were reviewed and coded. 
Adaptive behavior outcomes were summarized into eight 
categories: overall adaptive behavior, and seven sub- 
domains, including academic skills, community living 
skills, language/communication skills, motor/physical 
skills, self-care/domestic skills, social skills, and voca-
tional skills. Challenging behavior outcomes were sum-
marized in the three most frequently cited categories: 
overall challenging behavior, externally focused behavior 
(e.g. aggression, property damage), and internally focused 
behavior (e.g. withdrawal, self-injury).

One of the primary challenges in summarizing the stud-
ies was the differences in the outcome data provided. Most 
studies included descriptive statistics and appropriate tests 
of statistical significance, but not all. Most studies did not 
include sufficient statistical data to allow computation of 
an index of statistical significance (a Delta statistic). Such 
computations are often useful in social research because 
typically such studies have substantial variation findings. 
Such was not the case, however, in the studies included in 
this review. Computation of a single numerical index was 
not an option for this review nor is it one that is universally 
recommended (Pillemer & Light, 1984). Summarizing the 
effect sizes of the various studies was also impeded by 
variations in the data presentations. 

To allow comparison of all studies a procedure was 
created for coding the direction and magnitude of outcomes 
with the baseline (institutional) scores or contrast group 
scores as the point of reference:

•	 A “+” was recorded to indicate the community sample 
scores increased in comparison with the baseline or the 
contrast group, but not to a statistically significant (or in 
some cases statistically tested) degree.

•	 A “+ +” was used to indicate that the magnitude of the 
difference was statistically significant (p ≤ .05). 

•	 Likewise, a “–” was used to indicate scores were less 
than baseline or the contrast group following the move to 
the community.

Selection of Studies
This review includes studies identified through the follow-
ing methods: (a) a computer search of the PSYCHINFO and 
ERIC databases from 1977 to 2010; (b) a manual review 
of American Journal on Intellectual and Developmental 
Disability, Education and Training in Developmental Dis-
abilities, Research and Practice in Persons with Severe 
Disabilities, Journal of Intellectual and Developmental 
Disabilities, and Intellectual and Developmental Disabili-
ties from 1977 to 2010; (c) use of the “ancestry approach” 
of manual review of reference lists of relevant research to 
locate additional studies; (d) direct requests for assistance in 
identifying relevant studies made to researchers prominent 
in this area of research; and (e) Web-based searches using 
Google search engine and key words related to the topic.

In our search for relevant research over the past three 
decades, 265 studies have been screened for inclusion in 
this review. The following criteria were applied in select-
ing studies for inclusion: (a) studies included persons in 
U.S. institutions; (b) studies conducted in 1975 or later and 
published in 1977 or later; (c) a minimum of five subjects 
moved from institutional to community residences; (d)  
basic demographic information reported about the sample; 
(e) exclusive or primary use of adult subjects; (f) baseline 
data collected while the subjects were residing at the insti-
tution or within the month they moved to the community; 
(g) post-test results obtained after the subjects had resided 
in the community a minimum of six months; and (h) overall 
adaptive behavior, overall challenging behavior, and/or 
specific domains of adaptive or challenging behavior were 
measured with the same assessment instruments in the same 
manner at the times being compared. The authors conferred 

adaptive behavior (daily living skills) found relative ben-
efits accruing with movement to community settings from 
institutions. This Policy Research Brief updates our earlier 
review by including studies conducted between 2000-2010. 
It reviews research studies of changes in adaptive behav-
ior, that is changes in basic skills of independent daily life, 
associated with movement from institutional to commu-
nity residences. It also reviews the changes in challenging 
(problem) behavior among the people involved in studies of 
adaptive behavior change. It is understood in presenting the 
findings of this analysis that adaptive behavior and challeng-
ing behavior are only two of many important outcomes of 
residential services. However, considering the continuing 
debates and varying commitments among states regarding 
depopulation and closure of institutions, and the substantial 
investments made in efforts to increase the independence of 
persons with ID/DD wherever they live, these studies have 
high relevance to national and state policy.

Methodology
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•	 A “– –” was used to indicate the lower score was statisti-
cally significant (p ≤ .05). In cases in which the authors 
did not test for statistical significance, a “+” or “–” was 
recorded depending on the direction of the comparison.

•	 A zero “0” was used to signify that no tendency was 
found or that a difference was reported as “not signifi-
cant” with no indication of direction of the changes 
within the report.

In summarizing the findings, blanks were used to indicate a 
category of outcome was not studied, or that no data were 
reported. Footnotes are provided as needed to clarify various 
aspects of a study’s summary. 

The decision rules were developed and consulted to 
resolve potentially conflicting findings. Conflicting findings 
were apparent when studies reported findings from more 
than one measure in a single domain. These were coded as 
follows:

•	 When such findings were in opposite directions, a “0” 
was recorded to indicate that the findings appeared to 
cancel each other out and/or that the results could not be 
interpreted.

•	 When the findings were in the same direction, but of 
different magnitudes (i.e., “+ +”, “+” or “– –”, “–”), they 
were reported to be not statistically significant (i.e., “+” 
or “–”).

•	 When studies used multiple baselines, the last baseline 
score obtained while the subjects resided in the institu-
tion was used as the point of reference.

•	 When studies reported results for the same group for 
more than one pre-test to post-test period, the outcome 
for the longest interval between baseline and follow-up 
was recorded.

•	 If the length of follow-up varied among the sample mem-
bers, the “time” in months of the follow-up is reported as 
a range. 

Contrast Group Studies
Contrast group studies compared the outcomes for people 
who moved from institutions to community residential set-
tings with those of a “contrast” group of people who stayed 
in institutions. It should be noted that contrast group stud-
ies can show positive results for the treatment or contrast 
group even in the absence of their own positive change if 
the group to which it is compared decreases in the outcome 
being measured.

Results

General Adaptive and Challenging Behavior

As shown in Table 1, there were 11 of the contrast group 
comparisons identified. These included one study (Spreat & 
Conroy, 2001) in which a treatment group of people mov-
ing from a single closed state facility was compared with 
two different comparison groups from two separate public 
facilities that remained open. All of the 11 contrast group 
studies found either statistically significant better outcomes 
in overall adaptive behavior associated with community 
placement (7) or found benefits that did not reach statistical 
significance (4).
	 In terms of overall challenging behavior, only one of 
five studies reported a difference between stayers and leav-
ers that was statistically significant. In that study, challeng-
ing behavior of the movers remained the same, while stayers 
had overall challenging behavior ratings that declined sig-
nificantly. The remaining four studies were evenly divided 
(two each) in showing non-significant better outcomes for 
movers and stayers.

Domains of Adaptive and Challenging Behavior

There were 10 studies of matched groups of people leav-
ing and remaining in institutional settings that examined 
outcomes in one or more of seven adaptive/daily living 
skill domains and/or one or both of two challenging be-
havior domains. Table 2 shows the results. In all, 41 com-
parisons were made. In all but five of the comparisons, 
movers had either statistically significant better outcomes 
than contrast group members, or better outcomes that did 
not reach statistical significance. The five comparisons that 
did not favor the movers reported no difference. The self-
care/domestic skills domain of adaptive behavior showed 
the most consistent statistically significant benefits. Other 
adaptive behavior domains that showed statistically sig-
nificant better outcomes for movers in at least half of the 
comparisons with no contradictory negative outcomes in-
cluded academic skills, community living skills, and social 
skills. Unlike the overall challenging behavior findings, 
which showed little consistency in differences between 
stayers and movers, externalized challenging behavior 
(e.g., aggression toward other people and property destruc-
tion) was significantly better for movers in both studies 
making the comparison.

Longitudinal Studies 
Longitudinal studies differ from contrast group studies in 
that the comparison is not being made with another com-
parable group, but with the same group of individuals over 
time. For longitudinal studies to show benefit from a move 
to the community, movers must have improved outcomes, 
whereas, again, contrast group moving or staying can be 
determined to be beneficial for a group based on decreases 
in the outcome measures.
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behavior for people who moved from institutions to commu-
nity settings and two studies reported decreases that were not 
statistically significant. 

General Challenging Behavior

There were 21 longitudinal studies of changes in challenging 
behavior following movement to community settings (see 
Table 3). They showed the same variability reported for the 
contrast group studies. Eleven of these U.S. studies found 

Notes:
a.	 N: numbers in parentheses indicate the number of persons in the experimental and control groups. 
b.	 Age: A = Adults, AC = Adults and Children, NS = Not Specified. 
c.	 Level of Intellectual Disability (ID): Mod. = Moderate, Sev. = Severe, Prof. = Profound, NS = Not Specified, MA = Mental Age (range stated in years).
d.	 Results: 
	 ++ Statistically significant benefit relative to the control group at p ≤ .05
	 + Benefit relative to the control group, but not statistically significant
	 – – Statistically significant detriment relative to the control group at p ≤ .05 
	 – Detriment relative to the control group, but not statistically significant.
e.	 Instruments used to assess Adaptive/Challenging Behavior: ABS = Adaptive Behavior Scale, BDS = Behavior Development Scale, CBC = Camelot Behavior 

Checklist, CDER = Client Development Evaluation Report, CIER = Connecticut Individual Evaluation Report, DDIS = Developmental Disabilities Information 
Survey, DR = Developmental Record, MDRS = Minnesota Developmental Profile Survey, NJCA = New Jersey Client Assessment, PAC = Progress  
Assessment Chart, SSSQ = Street Skills Survival Questionnaire, VABS = Vineland Adaptive Behavior Scales. 

f.	 The experimental group stayed the same while the control group declined. 
g.	 A 32-item shortened version of the ABS was used.
h.	 The community sample moved to the community with the closure of an institution. The comparison samples were drawn from among residents with profound 

intellectual disabilities remaining in two other of the states’ institutions (Institution A and Institution B).

Study Location N  (Treatment, 
Contrast)

Age Levels of ID Time (months) Adaptive 
Behavior

Challenging 
Behavior

Instrument

Bradley et al. 
(1986)

NH 160
(80, 80)

AC All 72 ++ – CDER

Calapai (1988) NY 106
(53, 53)

NS Mod., Sev., Prof. 24 + DDIS

Conroy et al. 
(1982)

PA 140
(70, 70)

A All 24 ++ ++ BDS

Conroy et al. 
(1991)

CT 248
(124, 124)

A All 60 ++ + DIER

D’Amico et al. 
(1978)

WV 13
(6, 7)

AC All 12 ++ CBC

Davis (1990) PA 66
(33, 33)

A NS 48 + + BDS

Rosen (1985) AR 112
(56, 56)

A All 24 ++ SSSQ

Schroeder & 
Hanes (1978)

NC 38
(19, 19)

A MA 4.0-6.8 12 ++ PAC

Spreat &  
Conroy (2001)
   Institution A
   Institution B

 
 

OK
OK

 
 

263 (135,128)
218 (13,583)

 
 
A
A

 
 

Prof.
Prof.

 
 

60
60

 
 

++
+

 
 

ABS
ABS

Williams et al. 
(1985)

DC 26
(13, 13)

AC All 15 + – ABS

Table 1: Overall Adaptive and Challenging Behavior Outcomes: Contrast Group Studies

a b c

d

e

d

f

g

h

h
g

General Adaptive Behavior

A total of 25 U.S. longitudinal studies examined changes in 
overall adaptive behavior among movers. These are sum-
marized in Table 3. Fifteen of the studies reported statisti-
cally significant improvements in overall adaptive behavior 
associated with moving to a community setting. Five other 
studies reported improvements that were not statistically 
significant, or that were not tested for significance. Three 
studies reported a statistically significant decline in adaptive 
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Table 2: Adaptive and Challenging Behavior Domain Outcomes: Contrast Group Studies

Bradley et al. 
(1986)

NH 160 
(80, 80)

AC All 72 0 CDER

Calapai (1988) NY 106 
(53, 53)

AC Mod., Sev., 
Prof.

24 + + + + + DDIS

Close (1977)c OR 12
(6, 6)

A Sev., Prof. 12 ++ DR

D’Amico et al. 
(1978)

WV 13
(6, 7)

AC All 12 0 ++ ++ ++ ++ ++ 0 CBC

Eastwood & 
Fisher (1988)

NE US 98
(49, 49)

A All 60 ++ ++ + ++ ++ ++ MDPS

Fuess (1987) OH 122
(104, 18)

A All 48 + 0 + + ++ 0 + ++ + ABS

Horner et al. 
(1988)

OR 46
(23, 23)

A All 60 ++ ++ ++ + ABS

Lerman et al. 
(2005)

NJ 158
(79, 79)

A All 27 ++ ++ + ++ ++ NJCA

Rosen (1985) AR 112
(56, 56)

A All 27 ++ ++ ++ ++ SSSQ

Schroeder & 
Hanes (1978)

NC 38
(19, 19)

A Sev., Prof. 
(MA 4.0-6.8)

12 + + + PAC
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Notes:
a.	 N: numbers in parentheses indicate the number of persons in the experimental and control groups. 
b.	 Age: A = Adults, AC = Adults and Children, NS = Not Specified, MA = Mental Age (range stated in years). 
c.	 Level of Intellectual Disability (ID): Mod. = Moderate, Sev. = Severe, Prof. = Profound, NS = Not Specified, MA = Mental Age (range stated in years).
d.	 Results: 
	 ++ Statistically significant benefit relative to the control group at p ≤ .05
	 + Benefit relative to the control group, but not statistically significant
	 – – Statistically significant detriment relative to the control group at p ≤ .05 
	 – Detriment relative to the control group, but not statistically significant
	 0 No change or conflicting results after move to the community.
e.	 Studies were also screened for Leisure/Recreation Skills, but there were no measured outcomes in these studies. 
f.	 Instruments: Instruments are listed in the notes under Table 1.

improvements in challenging behavior after the move, in-
cluding four studies in which these changes were statistical-
ly significant. In contrast, eight studies reported increased 
levels of challenging behavior after the move, including 
three studies that reported statistically significant increases. 
Two studies found no difference.

Domains of Adaptive and Challenging Behavior

Thirteen longitudinal studies examined changes in specific 
domains of adaptive and challenging behavior (See Table 
4). While the contrast group studies found that the most 
consistent patterns of benefit from moving from institutions 
to community were in self-care and domestic skills, among 
the longitudinal studies social skills were the area of most 
consistent improvement. Five of the six longitudinal studies 
that measured social skills found statistically significant 
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Study Location Subjects Age Levels of ID Time 
(months)

Adaptive 
Behaviorc

Challenging 
Behaviorc

Instrument

Apgar et al. (1998) NJ 44 A All 60 ++ + JIF

Bolin (1994) OK 44 AC All 12 ++ ADS

Bradley et al. (1986) NH 93 AC All 84 ++ – CDER

Business Services Group (1999) CA 44 AC All 12 – + CDER

Calapai (1988) NY 53 NS Mod., Sev., Prof. 6 – – DDIS

Center for Outcome Analysis (1999) IN 92 AC All 6 ++ – ABS

Colorado Division of DD (1982) CO 115 AC All 12 + BDS

Conroy (1995) OK 382 AC All 60 ++ BDS

Conroy (1998) KS 88 AC All 12 ++ + ABS

Conroy & Bradley (1985) PA 383 AC All 72 ++ + BDS

Conroy et al. (1988) CT 207 A All 24 ++ – – CIER

Conroy et al. (1991) CT 569 A All 60 ++ + CIER

Conroy et al. (1998) CA 91 A All 36 ++ ++ CDER

Conroy & Seiders (2000) IN 183 C, A All 12 ++ – CDER

Conroy et al. (2002) DE 45 A All 12 – ++ CDER

Conroy et al. (2002) CA 179 A All 96 + – – CDER

Feinstein et al. (1986) LA 158 AC All 9 ++ ++ BDS

Fortune et al. (1995) WY 157 AC All 72 – – ++ ICAP

Hayden et al. (1995) MN 190 A All 12 0 ICAP

Kearney et al. (1998) NV 6 A Sev., Prof. 15 + 0 VABS, VMABS

Kleinberg & Galligan (1983) NY 20 A All 12 – ABS

Maisto & Hughes (1995) NC 42 A Mod., Sev., Prof. 12 ++ SIB

Rose et al. (1993) PA 7 A Mod., Sev., Prof. 12 ++ + ICAP

Seiders & Conroy (2000) IN  private 71 C, A All 6 ++ + CDER

Stancliffe et al. (2002) MN 126 A All 20 – – – ICAP

Thompson & Carey (1980) MN 7 A Sev., Prof. 24 + MDPS

Williams et al. (1985) DC 80 AC All 15 + – – ABS

Table 3: Overall Adaptive and Challenging Behavior Outcomes: Longitudinal Studies

Notes:
a.	 Age: A = Adults, AC = Adults and Children, NS = Not Specified. 
b.	 Level of Intellectual Disability (ID): Mod. = Moderate, Sev. = Severe, Prof. = Profound.
c.	 Results: 
	 ++ Statistically significant improvement after move to the community
	 + Improvement after move to the community, but not statistically significant
	 – – Statistically significant decline after move to the community 
	 – Decline after move to the community, but not statistically significant.
d.	 Instruments: ABS = Adaptive Behavior Scale, ADS = Adaptive Development Scale, BDS = Behavior Development Scale, CDER = Client Development Evalu-

ation Report, CIER = Connecticut Individual Evaluation Report, DDIS = Developmental Disabilities Information Survey, DDQAQ = Developmental Disabillities 
Quality Assurance Questionnaire, ICAP = Inventory for Client and Agency Planning, JIF = Johnstone Information Form, MDPS = Minnesota Developmental 
Progress Scales, PLQP = Personal Life Quality Protocol, PAC = Progress Assessment Chart, SI (Skill Indicator) SIB = Scales of Independent Behavior, VABS 
= Vineland Adaptive Behavior Scale (adapted), VMBS = Vineland Maladaptive Behavior Scale. 

e.	 Three private institutions with a total of 116 residents, 71 of whom remained in the sample through the follow-up period. 
f.	 Differences were statistically significant for people who moved to community ICFs/MR, but not to smaller HCBS-funded settings.
g.	 Mean scores not tested for statistical significance.

Comment: One study – Conroy, J. W., Spreat, S., Yuskankas, A., & Elks, M. (2003). The Hissom Closure Outcomes Study. Mental Retardation, 41(4), 353-369 – 
was purposely excluded on recommendation of the Editor of Mental Retardation.

e

g

e

a b d
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Notes:
a.	Age: A = Adults, AC = Adults and Children, NS = Not Specified. 
b.	Level of Intellectual Disability (ID): Mod. = Moderate, Sev. = Severe, Prof. = Profound.
c.	 Results: 
	 ++ Statistically significant improvement after move to the community
	 + Improvement after move to the community, but not statistically significant
	 – – Statistically significant decline after move to the community 
	 – Decline after move to the community, but not statistically significant
	 0 No change or conflicting results after move to the community. Statistical significance reflects a p–value ≤ .05.
d.	 Instruments: Instruments are listed in the notes under Table 3. 
e.	Subjects varied across domains, ranging in number from 79-88 individuals. 
f.	 No statistical tests of significance were conducted.

Table 4: Adaptive and Challenging Behavior Domain Outcomes: Longitudinal Studies

Apgar et al. 
(1998)

NJ 44 A All 60 + – 0 ++ + JIF

Apgar et al. 
(2000)

NJ 125-134 A All 9 0 – + JIF

Bradley et al. 
(1986)

NH 93 AC All 84 ++ CDER

Fortune et al. 
(1995)

WY 157 AC All 72 + ++ ICAP

Horner et al. 
(1988)

OR 23 A All 60 ++ ++ + 0 BDS

Kleinberg &  
Galligan (1983)

NY 20 A All 12 0 0 ++ _ _ ABS

Lerman et al. 
(2005)

NJ 79 A All 72 ++ NJCA

O’Neill et al. 
(1985) 

NY 27 A All 9 0 0 SI

Rose et al. 
(1993)

PA 7 A Mod., Sev., 
Prof.

12 ++ ++ ++ ++ + ++ ICAP

Stancliff et al. 
(2002)

MN 126 A All 20 _ _ _ ICAP

Thompson & 
Carey (1980)

MN 7 A Sev., Prof. 24 + + + MDPS

Williams et al. 
(1985)

DC 80 AC All 15 ++ + _ _ ++ ABS

WI Bureau of 
Evaluation (1986) 

WI 24 A All 18 + ++ ++ + ++ ++ 0 PAC

Se
lf-

Ca
re

/D
om

es
tic

Adaptive/Daily Living Skills Challenging

Study Lo
ca

tio
n

Su
bj

ec
ts

Ti
m

e 
(m

on
th

s)

Ac
ad

em
ic

Co
m

m
un

ity
 L

iv
in

g

La
ng

ua
ge

/
Co

m
m

un
ic

at
io

n 

M
ot

or
/P

hy
si

ca
l

So
ci

al

Vo
ca

tio
na

l

Ex
te

rn
al

 B
eh

av
io

r

In
te

rn
al

 B
eh

av
io

r

e
e

ff

Le
ve

ls
 o

f I
D

b

Ag
ea

In
st

ru
m

en
td

c



8

Discussion

improvements after movement to the community, and the 
one found improvements that did not reach statistical signifi-
cance. Consistent improvements were reported for commu-
nity living skills in which four of five studies found statisti-
cally significant improvements and one found improvement 
not reaching statistical significance. 

Summary of Studies in Specific Areas
Altogether there were 21 studies that examined the relative 
benefits of moving from institutions to community settings 
in specific areas of daily living. These studies included 10 
studies of the outcomes for movers compared with those of 
matched stayers. They included 11 studies that followed the 
same individuals from institutional living to 9 to 84 months 
of community living. At total of 75 comparisons were made 
in the seven areas of daily living shown in Tables 2 and 4. Of 
these, 64 (85%) indicated benefits of the move to the com-
munity, 4 (5%) indicated detriment in skill development as-
sociated with the move, and 7 (10%) indicated no difference.

Patterns within specific domains of challenging behav-
ior were not predictably associated with movement to the 
community. Two studies reported significant improvements 
in internal maladaptive behavior (e.g., withdrawal, self-
injurious behavior), but another study found statistically 
significant deterioration. Among the studies of externalized 
challenging behavior, four of six studies found improve-
ments, but none of the differences reached statistical signifi-
cance. Two studies found deterioration that was not statisti-
cally significant and one found no difference.

This is the third summary of studies of the association 
between moving from institutions with 16 or more residents 
to smaller community settings and the adaptive and chal-
lenging behavior of persons with ID/DD in the U.S. Twenty 
years ago, when we completed our first summary of the 
literature on these same outcomes of deinstitutionalization, 
we concluded that “available research denies support for 
the assertion that people obtain greater or even equal benefit 
in adaptive behavior from living in institutions. In fact, 
this research suggests that those benefits very consistently 
accrue more to the people who leave institutions to live in 
small community homes” (Larson & Lakin, 1989, p. 330). 
The studies that have been completed in the subsequent two 
decades only strengthen this conclusion. 

With regard to adaptive behavior there remains highly 
consistent evidence of benefits accruing to people with  
ID/DD from movement from institutions to community. 
Of 11 treatment/comparison group studies, 7 found indi-
viduals in the deinstitutionalized sample with statistically 
significant more positive change in adaptive behavior than 
the comparison group; and the remaining 4 also found the 

movers with greater positive changes, although not to a 
statistically significant degree. Of 26 longitudinal stud-
ies of changes in adaptive behavior of individuals leaving 
institutions for community living, 15 reported statistically 
significant positive changes, 5 others reported positive 
but not statistically significant change. In contrast to the 
31 studies showing increased general adaptive behavior 
following moving from institutions, there were only 5 that 
found decreases in adaptive behavior, including 3 that 
found statistically significant decreases.

There were seven areas of daily living skills in which 
a minimum of six studies provided either comparisons 
between movers and comparison group members or longi-
tudinal assessment of outcomes associated with movement 
to the community: academic skills, community living skills, 
language/communication skills, motor/physical skills, self-
care/domestic skills, social skills, and vocational skills. As 
shown in Tables 2 and 4 there were consistent findings of 
benefit in moving to the community. In the area of self-care/
domestic skills, 13 of 16 studies found people moving to the 
community advantaged by the move. In the area of commu-
nity living skills, 9 of 10 studies reported positive difference 
associated with the move. In the area of social skills, 10 of 
11 studies reported positive difference associated with com-
munity living (one with no difference reported). All together 
85% of 75 comparisons made in the seven most frequently 
studied areas of daily living skills showed benefits of com-
munity living; four (5%) found detriments. 

In the analyses of challenging behavior, the reviewed 
studies found much less consistency in outcomes associated 
with moving to the community. In the area of general chal-
lenging behavior, of 26 comparison group and longitudinal 
studies reviewed, 14 found positive outcomes associated 
with the move to the community, but only 5 were statisti-
cally significant. There were 10 studies that found negative 
outcomes, with only 3 findings statistically significant. Two 
studies reported no difference. With regard to the domains 
of externalized challenging behavior (e.g., aggression, 
property destruction) and internalized challenging behavior 
(e.g., withdrawal, self-abuse), patterns remained inconsis-
tent. Of eight studies that included analysis of change in 
externalized challenging behavior, six reported reductions 
following the move, but in only two of the studies were the 
differences significantly significant. Seven studies examined 
changes with internalized challenging behavior with four of 
these reporting benefits of the move; only two with statisti-
cally significance. Two studies reported detriment associated 
with the move, one with statistical significance. One study 
reported no difference.

The studies reviewed here provide strong and consistent 
evidence that people who move from institutions to com-
munity settings have experiences that help them to improve 
their adaptive behavior skills. The studies also suggest, how-
ever, that community placement alone is not a consistently 
effective means of reducing challenging behavior. But even 
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the finding of no consistently better outcome in challenging 
behavior with movement to community settings challenges 
the assertion that institutional settings are needed (i.e., are 
beneficial for) people with challenging behavior.

This review has been able to draw on a data set of 
remarkable size (45 studies with about 5,000 subjects total). 
The studies also provide important opportunities to observe 
actual developmental change over periods of six months to 
seven years. The consistency of the findings is not easily 
dismissed. There are, however, limitations that must be 
noted: 

•	 While more than 260 studies were reviewed to identify 
the 45 studies that met all criteria on this topic, there may 
be other studies that were not identified by the methods 
we employed. Although multiple approaches were used 
to identify relevant studies, much of this research is con-
tracted by government agencies and is not submitted for 
publication. Its identification, therefore, may not always 
have been successful. 

•	 Much of the research review is longitudinal and there 
may have been maturation effects. As people get older 
they tend to grow and develop skills. In a longitudinal 
study, people are getting older during the study. The 
selection criteria attempted to control for this by ruling 
out studies conducted primarily on children who are 
most susceptible to “maturation effects.” The congruence 
between the findings of the contrast group and longitudi-
nal studies suggest that the outcomes noted were not due 
solely to maturation effects. Indeed, the mover groups’ 
benefits over the comparison groups of stayers were in 
certain instances due to decreases in adaptive behavior 
among the latter. In general the contrast studies which 
provide the best means to control for any potential matu-
ration effects tended to find more consistent benefits of 
moving from institutional settings than did the longitudi-
nal studies.

•	 Many studies adapted existing instruments to meet their 
own purposes. While most studies reviewed reported 
the reliability and validity of their measures or used 
measures with reliability reported elsewhere, not all did. 
No differences were noted in outcomes in studies using 
tested and non-tested instruments.

•	 While all of the studies met basic criteria listed in the 
methods section, studies varied in their rigor or at least 
in the degree to which the rigor of their methodology 
was described, and/or fidelity to the methodology was 
assessed. Studies also varied in the extent to which inter-
viewers were trained and observed to meet criteria prior 
to conducting interviews. 

•	 The subject pool for the studies may have a positive bias 
in that some persons who moved to the community were 
later re-institutionalized and therefore lost to the samples. 
Although the behavior assessments for persons re-institu-
tionalized before follow-up were not included in the data 
sets, these persons may have been ones who would have 
exhibited relatively less benefit from the community 
placement.

•	 Interview respondents in the institutional and community 
settings were not the same individuals, and although the 
scales of adaptive and challenging behavior are made up 
of items of relatively objective observable behavior, there 
may have been environment differences that affected 
how these behaviors were perceived.

•	 Many of the skills/behaviors that make up the operational 
definitions of adaptive behavior are much more likely to 
be practiced in non-institutional settings (e.g., self-care 
and domestic skills, community living skills). It may 
seem biased to use such skills/behaviors as a component 
of a comparison of institutional and community settings, 
given the limited opportunities to learn and practice such 
skills in institutional settings. Of course, these skills/
behaviors are ones required for independent daily living, 
and increased independence is a generally expected goal 
of residential habilitation programs.

•	 This report documents the directions of findings that 
were not statistically significant or that were not tested 
for statistical significance. The primary factors in achiev-
ing statistical significance are effect size and sample size. 
In the studies reviewed sample size was often limited 
(nearly half with fewer than 100 subjects). The consis-
tency of the direction of findings and the prepondence of 
statistically significant findings seemed to make it impor-
tant to reflect the direction of the findings of each study.

•	 Although this review differentiates between findings that 
were statistically significant and those that were not, it 
does not report indices of effect size, or practical signifi-
cance for those studies that had statistically significant 
findings. Statistics allowing computation of effect sizes 
were not consistently reported in the studies reviewed. 
The one statistical meta-analysis of research on this topic 
reported findings that were consistent with those reported 
in this manuscript (Lynch, Kellow, & Willson, 1997), 
although it had a much smaller pool of research on which 
to draw. 
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